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Besnier and Doyon noted in 1892 (1) that the ingestion of iodides elicited
manifestations of hypersensitivity in patients with dermatitis herpetiformis.
Investigations that followed also confirmed the observation that orally adminis-
tered potassium iodide tended to produce exacerbations of dermatitis herpeti-
formis (2).
The first use of the potassium iodide patch test in the differential diagnosis
of dermatitis herpetiformis was made by J. Jadassohn in 1912 (3). During
the decade that followed, many investigators confirmed the existence of hyper-
sensitivity in patients with this disease to the external application of the halides
as well as to their ingestion.
In 1925, M. Jessner and H. Hoffman (4) reported that patients with dermatitis
herpetiformis reacted not only to potassium iodide, but also to potassium bromide
applied externally and given orally. They emphasized that these tests were
valuable in differentiating dermatitis herpetiformis from pemphigus and other
bullous eruptions.
K. Merfert, compiling M. Jessner's material from the Breslau Clinic in a thesis
(5), reported occasional cyclic fluctuations of skin tests with halide ointments,
examined the reaction produced by different ointment concentrations, and the
differences of the reactivity on affected, normal and healed skin sites. This
material consisted of one hundred and thirty-two patients with dermatitis
herpetiformis. 86% of this number showed a positive reaction to potassium
iodide, and 85% to potassium bromide at some stage in the disease.
In a personal communication (6) I was informed that although the exact
figures are not available, routine patch tests which included potassium iodide
ointments were performed in the Breslau clinic for fifteen years, and only very
rarely was sensitivity to the halide found in dermatoses other than dermatitis
herpetiformis or in polyvalent sensitive individuals. For this reason, it was
decided to test systematically a group of patients with skin diseases other than
dermatitis herpetiformis to discover whether the positive reactions to the halides
in this group would be significantly different from that reported in dermatitis
herpetiformis. One hundred and eighty-six patients from the clinic of the New
York Skin and Cancer Unit were chosen and tested over a period of four months.
Crystals of potassium salt (iodide or bromide) were ground very fine with
pestle and mortar and thoroughly mixed with yellow petrolatum to form a
33% ointment by weight. Patch tests with the two ointments, as well as with
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TABLE 1
Results of patch testing with iodides and bromides in various dermatoses
DISEASE NO.05CASES
SENSITIVITY TO SOYASSIUM IODIDE SENSITIVITY TO POTASSrUM BROMIDE
Neg. Doubt-ful +
Positive
+++
I
Neg. Doubt-ftil
Positive
+ ++I+++
1. Dermatitis venenata.. 34 19 1 10 ' 4 20 1 10 3
2. Eczema 30 15 4 7 2 2 15 2 9 2 2
3. Acne vulgaris 20 11 2 6 2 11 2 6 2
4. Eczema nummularis.. 16 13 3 13 3
5. Neurodermatitis dis-
seminata 14 10 2 2 11 1 2
6. Sycosis vulgaris 8 5 1 2 5 3
7. Dermatophytosis 7 7 7
8. Verruca vulgaris 6 4 2 4 2
9. Seborrhea 5 3 1 1 3 1
10. Lichen planus 4 2 2 2 2
11. Lichen simplex chron-
icus (Vidal) 3 2 1 2 1
12. Urticaria (acute) 3 3 3
13. Onychomycosis 3 1 2 1 2
14. Erosio interdigitalis
blastomycetica 2 1 1 1 1
15. Urticaria (chronic). .. 2 1 1 1 1
16. Folliculitis 2 2 2
17. Granuloma annulare.. 2 1 2 1 2
18. Pityriasis rosea 2 1 1 1
19. Pruritus vulvae 1 1 1 1 1
20. Rosacea 2 1 1 1 1
21. Scabies 2 1 1 2
22. Alopecia areata 1 1 1
23. Exudative discoid and
chronic lichenoid
dermatosis (Sulz-
berger and Garbe).. 1 1
24. Drug eruption 1 1 1
25. Dermatitis, exfolia-
tive 1 1 1
26. Herpes gestationis.... 1 1 1
27. Pruritus, idiopathic... 1 1 1
28. Keloid 1 1 1
29. Lupus vulgaris 1 1
30. Neurotic excoriations. 1 1 1
31. Pemphigus 1 1 1
32. Dermatitis, post-ata-
brine 1 1 1
33. Dermatitis, post-
scabietic 1 1 1
34. Psoriasis 1 1 1
35. Pustular psoriasis. . . . 1 1
36. Recurrent vesicular
eruption of the
palms 1 1 1
37. Pruritus senilis 1 1 1
38. Eczema, varicose 1 1 1
Note: The term eczema is used to denote eczematoid dermatoses other than dermatitis
venenata, nummular eczema, neurodermatitis disseminata, seborrhea, lichen simplex
chronicus (Vidal), erosio interdigitalis blastomycetica and exudative discoid and chronic
]ichenoid dermatosis (Sulzberger and Garbe).
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a control of the petrolatum base, were made. As a rule, the tests were applied
on the back, but occasionally on the arms or thighs. The patches were left on
for forty-eight hours, and the results were read from twenty minutes to one hour
after removal. Eighty patients were tested with a number of common allergens
in order to discover those individuals with polyvalent sensitivities which may or
may not include hypersensitivity to three or more common allergens. None
of these showed a sensitivity to the halides.
In twelve cases, the patch tests were read both at the end of twenty-four
hours and at the end of forty-eight hours of contact. No significant difference
was noted.
Readings of the patch test conformed to the commonly accepted standards
as given by Br. Bloch.
There were no significant differences in the reactions in the various age groups
or in the sexes.
TABLE 2
Summation of table I
PERCENTAGE POSITIVE
1. Total number of patients tested 186
2. Total number of patients showing sensi-
tivity to either KBr or KI 78 41
3. Total number of patients showing sensi-
tivity to KBr 64 34
4. Total number of patients showing sensi-
tivity to KI 59 31
5. Total number of patients showing sensi-
tivity to both KBr and KI 45 24
COMMENT
Table 1 lists the number of patients tested, their diseases and their reactions
to patch tests of potassium iodide and potassium bromide.
Table 2 is a summary of table 1. It is shown in this table that 31% of the
patients tested reacted to potassium iodide and 34% to potassium bromide patch
tests.
There are no available data to explain the relatively high proportion of halide-
sensitive patients in this series or the infrequency of such sensitivity in the
Breslau Clinic. It appears possible, however, that this difference may be
attributable to the presence of iodides and bromides in sea foods, available on
the eastern seaboard of the United States, as well as to the widespread use of
iodized salt, cough mixtures, chocolate and various potions, such as Bromo-
Seltzer.
In addition, the facts that the strength of the concentration of the ointments
used in this clinic was 33*% as compared with 10% in the Breslau Clinic, and
the reading time was within 24 hours here as compared with 48 hours in the
Breslau Clinic may also partially explain the difference in results.
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CONCLUSIONS
1. Sensitivities to the external application of iodides and bromides are closely
parallel.
2. About one third of patients with various skin diseases and showing no evi-
dence of dermatitis herpetiformis manifested a sensitivity to a 33% iodide or
bromide patch test.
3. These results indicate that in New York City hypersensitivity to patch
tests with the iodides and bromides is by no means a rarity in patients with skin
diseases.
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